Coniract No. 13-80-085
Vendor Nams: EPM LIVE

AMENDMENT NO.1
This Amendment modlftes Contract No. 13-0-085, for Consulting by and between the County of Caok, liinois, herein
referred to as “County” and EPM LIVE authorized to do business in the State of lllincis hereinafter referred fo as
“Coniracior™;

RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on
April 1, 2014, (hareinafter referrad to as the “Contract”), wherein the Contractor is to provide Consulting (hereinafter
referred 1o as the “Services") from March 17, 2014 through March 16, 2015, wifly two (2) one (1) vear renewal aptions,
in an amount not to exceed One Hundred Thirty-Three Thousand Two Hundred Dollars ($133,200.00); and
Whereas, the Contract will expire March 15, 2015, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of Sixteen-Thousane Doflars ($16,000.00) is required for the contmuat:on of

Sarvices; and

Whereas, the Gounty and Contractor deslte to extend the Contract for twelve months {12) beginning on March 15,
2015 through March 16, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and batween the parties to
amend the Contract as follows:

1. The Contract is extended through March 16 2016.

2. The Contract is increased by Sixtesn-Thousand Dollars {$16,000.00) and the Total Contract Amount is
revised to One Hundred Forty-None Thousand Two Hundred Dollars (§148,200.00).

3. GC-08 Payment of the Agreement is deleted in its entirety and is revised as follows:

Al invoices submitted by the Consultant shaft be in accordance with the cost provisions confained in the
Agresment and shall contain a defailed description of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for services shall include itemized entries
indicating the date or time period in which the services were provided, the amount of time spent performing
the services, and a detailed descripfion of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the
invoice. Invoices for new charges shall not include "past due” amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shall not be entttled to invoice the County for any late fees or other .
penalties.

in accordance with Section 34-177 of the Cook County Pracurement Cods, ihe Couniy shall have a right o
set off and subtract from any invoice(s) or Contract price, a sum equal fo any fines and penalfies, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Consultant certifies that all itemized entries set forth in the
invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies that
it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set forth in the Agreement
to the Using Agency, or that it has properly performed the services set forth in the Agreement.
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Contract No. 13-90-085
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The invoice(s) must also reflect the dates and amount of time expended in the provision of services under
the Agreement. The Consultant acknowledges thet any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies available to it in law and
equity including, but not limited to, a delay in payment or non-payment to the Consultant, and reporting the
matter to the Cook County Office of the Independent inspector General,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or sarvices,
it has provided to the County pursuant to its Agresment, the Consultant must make payment to its
Subcontractors within fifteen (15) days after receipt of payment from the County provided that such
Subcontractor has safisfactorily provided the supplies, equipment, goods or services in accordance with the
Contract and provided the Consulfant with all of the documents and information required of the
Consultant. The Consultant may delay or postpone payment to a Subcontracior when the Subcontractor's
supplies, equipment, goods, or services do not comply with the requiremants of the Contract; the Consultant
is acting in good faith, and not in retaliation for a Subcontractor exercising legal or contractual rights.

3. The attached Economic Disclosures Statement and MBE/WBE Utlllzat{on Plan forms are incorporated and
made a part of this Contract.

4, Ail oiher terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date and
year last written below.

County of Cook, !Iiinois Epm Live

Chief Procurement Officer Signed
B}" 1\3 H\ Craig Macinnis
State’s Attomey  (if applicable) _Type or print name
SVP
Title
Date: 22 %i"%ﬁ}% 2l Date:_ 020
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CONTRACT NO. { }- JO- 08y
SECTION 1 _
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respaondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the [nstructions to Bidders, General Condltlons Request for Proposals, Request for
Qualifications, as applicable.

Affiliafe means a person that directly or indirectly through one or more intermediaries, Controls is
Cantrolled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any perscn who submits a Bid.
Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Confract shall include any written document to make Procurements by or on behalf of
Cook County.

Coniractor or Coniracting Parfy means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or obbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Cerifications hereinafter set forth.

Proposal means a response to an RFP,

Proposer means a person submitting a Proposal.

Response means response fo an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued fo obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Cther Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
infarmation provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein,

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaigh Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 6803-4304 (69 W. Washington St. Suite 3040, Chicago, IL
860602) or visit the web-site at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. [n the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been autherized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signafure Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS,

EDS-ii B8/2015
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION,

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded & contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllincis, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of Illinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 LL.S.C. Secficn 1 ef seq.;

3) Has been convicted of bid-rigging or attempting fo rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6} above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (8) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not cormmitted any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.,

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuff of a conviction for the violation of State laws prohibiting bid-

rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any fax
or feg administered by Cook County, by a local municipality, or by the Winois Department of Revenue, which such tax or fee is
definquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County"} shail engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accermmodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the llinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requirements of the Act as part of ifs contractual cbligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning canduct which they know to invaive carruption, or
ather criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is cedified at Chapter 2, Division 2, kSubdivision Il, Section 585, and can be read in its entirety at
www.municode, com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Ceok County's Ordinance concerning receiving and
saliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety at

www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a fiving wage must be paid to
individuals employed by a Confractor which has a County Contract and by all subconfractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1} Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internai Revenue Code and recognized under the llinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4} Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made [obbying contacts on your behalf with respect to this contract:

Name Address

NONE

2. LOCAI- BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lHinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests fotaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the ime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

os wNO

k) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No: I J 9
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shalf be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached fo this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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coNTRACT NO.1 - 90 - (OBS
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required infarmation that either:

a) The following is & complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): PI( ) I A I II II I‘ ;!! BI E

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) X The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable fo certify to any of the Certifications or any other statements confained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, “NA”, the word "None” or "No Response® appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other staterents contained in this EDS.
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CCOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclesure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Enfify" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persens having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
heneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder"} must file a
Staternent and complete #1 only under Ownership [nterest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ [ Applicant  or [ | Steck/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or [ ] Amended Statement

ldentifying Information:

Name NOT APPLICABLE - WE ARE NOT MAKING APPLICATION
D/B/A: FOR COUNTY ACTION FreEINNO.

Street Address:
City: State: Zip Code:
Phone No.: Fax Number: Email:

Cock County Business Registration Number:

NOT APPLICABLE
{Sole Proprietor, Joint Venture Partnership)
Corporate File Number (if applicable): NOT APPLI CABLE

Form of Legal Entity:
[ ] Sole Proprietor [ ] Partnership [ 1] Corporation [1 Trustee of Land Trust

[ 1 Business Trust [ ]| Estate 1] Association [ ] Joint Venture

LIMITED LIABILITY COMPANY

D(] Other (describe)}
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Ownership Interest Declaration:

1. List the name(s}, address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interast is held.

Name of Agent/Nominee Name of Principal Principal’s Address

3. fs the Applicant constructively controlled by another persen or Legal Entity? [ X ]Yes [ I No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

UPLAND SOFTWARE, INC Beneficial Interest

401 CONGRESS AVE. SUITE 1850, AUSTIN, TX 78701
100% INTEREST [PARENT COMPANY]

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corperate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title {specify title of Term of Office
Office, or whether manager
or partneifjoint venturg)

JOHN MCDONALD
401 CONGRESS AVE., SUITE 1850 AUSTIN TX 78701
MEMBER/MANAGER - 2012 - CURRENT

Declaration {check the applicable box):

[ 1] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[X] [ state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COLJNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
KIRK L Bsﬁf(l GENERAL COUNSEL
Name of Au fedApplicantHolder Representative (please print or type) Title
M e 30 OCTOBER 2015
1 l// @/ Date
GAU@UPLANDSOFTWARE.COM 512-960-1039
E-mail addresd” F’hor.|e Nurnber

Subscrll?&q to and sworn before me
this 50 day of Ay , 2

Mot
Notary Publié Sigitatere—" )

8/2015
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or ¢ivil union partner of a County employee or State,
County or municipal efficial, or any person whe is related to such an employee or official, whether by blood, marriage or adoption, as

" NONE

[ Parent 0 Grandparent O Stepfather

O Child U Grandchild O Stepmother
O Brother O Father-in-law O Stepson

O Sister O Mother-in-law O Stepdaughter
0 Aunt 0 Son-in-law 0O Stepbrother
{J Uncle 00 Daughter-in-law D Stepsister

O Niece (1 Brother-in-law O Half-brother
O Nephew O Sister-in-law 0 Haif-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Upland Software II1. LLC (d/b/a EPM Live)

Address of Person Doing Business with the County: 401 Congress Ave., Suite 1850, Austin. TX 78701

Phone number of Person Doing Business with the County: 512-960-1010

Email address of Person Doing Business with the County: legal@uplandsoftware.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Kirk Larson - General Counsel. Contact information same as above.

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, coniract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

1% -90- &S

The aggregate dollar value of the business you are doing or seeking to do w1th(§1e County: $!A?“IEN-D(\FM4 ’ = / &’, %
TorhL Addual VALEE =

The name, title and contact 1nformat10n for the County official(s) or emp]oyce(s) 1nv01ved in negotiating the business you are
doing or seeking to do with the County:

Prstas Oty Trowntscor Amussr 3176631691, sstrun Ssctnfs etecsccort. oo/

The name, title and contact information for the County official(s} or employes(s) involved in managing the business you are
doing or seeking to do with the County:

Qgc | ot TEenu WENHZsIREC 1L, oV

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding efective office in the State of Ilinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execuie documents on behalf of the business entity or employees directly engaged in contractual
work with the County on behalf of the business entity, and any Cook County employee or any person holding elective office
in the State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 8/2015



coNTRACT NO. 13-9048 §~

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship’
Munic?:al Elected Official or Municipal Elected Official

NONE/N/A

If more space is needed, attach an additional sheet following the above format,

] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person helding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or ~ County Employee or State, County  Relationship®
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

" NONE/N/A

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or ~ County Employee or State, County ~ Relationship’
the County Municipal Elected Official or Municipal Elected Official

NONE/N/A

EDS-11 8/2015



CONTRACT NO.I%-90-0B5

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

U NONE/N/A

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Faltnilial
to Execute Documents for Employee or State, County or  County Employse or State, County  Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

NONE/N/A

Name of Employee of Naime of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

NONE/N/A

Ifmore space is needed, attach an additional sheet following the above format.

est of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
cyrate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

0 OCTOBER 2015
ot stficifon Duse

/

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
‘ 69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

VERIFICATION: To

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, nicce, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12 8/2015



CONTRACT No.1%-G9- OBY”

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Parson, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract" means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, benaficiaries and principals; except whare a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitules a certification the information provided below is correct and complete, and that the individual(s) signing this form

has/have personal knowledge of such information.

L ContractinihpE@T APPLICABLE. NOT MAKING PROCUREMENTS ON
Contract Number: B E_HAI:F_G_F_GG_H_N TY

County Using Agency (reguesting Procurement):

L. Person/Substantial Owner Information:

Person {(Corporate Entity Name): U P I—AN D SO FTWAR E I I I ; L LC

Substantial Owner Complete Name: U PI—AN D SO FTWAR E, I N C .
o 27-2992077

Date of Birth: N OT AP P L I CABLE E-mail address: LEGAL@U PLANDSOFTWARE.COM

Street Address: 401 CONGRESS AVE. SUITE 1850
cry. _AUSTIN State: 1.4 zip__ 18701

Home Phone: { NOT APPUCABLE ] Driver's License No: NOT APPLICABLE

L. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of

the following laws:

iflinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or{NO) NO
iflinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or(NGQ; NO
iffinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES oriNO; NO

Employee Classification Act, 820 ILCS 185/1 et seq., YES offNO) NO

Fair Labor Standards Act of 1938, 20 U.S.C. 201, etseq.,  YES oriigy NO
Any comparable state sfatufe or regulation of any state, which govemns the payment of wages YES or(NGh NO

If the Person/Substantial Owner answerad “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 8/2015




contracT No{B-9(9- O~

v, Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has 8 a bona fide change in ownership or Conirol of the ineligible Person or Substanfial Owner
YES orNO)

Discipiinary gctiqn has been faken against the individual(s) responsible for the acis giving rise to the violation
fig
YES ofiNG

Remedial action has been faken fo prevent a recurrence of the acts giving rise to the disqualification or defaulf
YES oriN©: NO

Other factors that the Person or Substantial Owner believe are relevant.
YES ofN® NO

The Parson/Substantial Owner must submit documentation to support the basis of its_request for a_reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation

The Person/Substantial at all statements contained in the Affidavit are true, accurate and complete.

bate. 30 OCT. 2015

Name of Person signing A P¢nt); IRK LARSON Tifle: GENERAL COUNSEL
fore me this ?20 il day of 061’0\06)/ , 20 t S

X NSNS, VL S e "
Notary lie-8ignature T~ Nofry Seal
Note: The above information is subject to verification prior fo the award of the Jontract. '%a. NAT’}:'LEWH!fMiLTON
= - : o
'}%-( Wi  STATEOFTEXAS |
‘»‘« S My Crmen, Exp. December £, 2018
e Mg E&l ‘I

e

Signature;

Subscribed and sworn

f
1
)
'
3
1
2

EDS-14 82015



conTRACT NO. (5-90-08 8

SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
compiete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information bacomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corperation's Name President’s Printed Name and Signature

Telephone

Email

Secretary Signature

Upland Software IIl, LLC

Date

Execution by LLC
John T. MeDonald %W

LEC Name

30 OCTOBER 2015

*Member/Manager rmie& ame and Signature

512-960-1010. legal@uplandsoftware.com

Date

Telephone and Email

Execution hy Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to before me this

day of ()U\’DM

/l/\//}\ |

Telephone and Email

; NATALIE HAMILTON

: Notary Public
STATE OF TEXAS

My Comm. Exp, Pi"Cﬂ*‘(r 12088

My commission expiges;

Notari{ Putﬂi?S‘igMure !

*If the operating agreement, parinership agreement or governing documents requiring execution by multiple members, managers,

Notary Seal

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15

8/2015



MBE/MVYEE UTILIZATION PLAN - FORW 1

BIDDER/PROPOSER HEREBY STATES that ail MBE/MBE firms included in this Plan are certified MBEsAWBES by at leasi one of the entifies listed in the General
Conditicns — Section 19.

BIDDER/PROPOSER MBE/WBE STATUS: (check the apprapriate line)

[]

Bidder/Proposer is a cerfified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm({s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www. cookcountyil govfcontracicompliance)

Bidder/Propaser is not a certifled MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections K below and the Letter(s) of intent — Form 2).

Direct Participation of MBEWBE Firms

Indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Parficipation at the time of Bid/Proposal submission, Indiract Participation will only be considered after all efforis to
achieve Direct Participation have heen exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/MWBE Firm:

Address:

E-maii;

Contact Person;

Phone:

Doliar Amount Participation: $

Percent Amount of Participation:

%

*Letter of Intent atiached? Yes

*Current Letter of Certification attached?  Yes

MBE/WBE Firm:

No
No

Address:

E-matl;

Contact Person:

Phane;

Dollar Amount Participation: §

Percent Amount of Pasticipation:

%

*L atter of Intent attached? Yes
*Current Letter of Certification aitached?  Yes

Attach additional sheels as needed.

No
No

* Letter(s) of Intent and current Letters of Certification must be submitied at the time of bid.

M/WBE Utilization Plan - Form 1

Revised: 01/29/2014



MBEMYBE LETTER OF INTENT - FORM 2

M/WBE Firm: Certifying Agency:

Contact Person: : Certification Expiration Date:
Address: Ethnicity:

City/State: Zip; Bid/Proposal/Contract #
Phone: Fax: ' FEIN

Email:

Participation: [ 1Direct [ 7indirect

Will the M/AWBE firm be subcontracting any of the goods or services of this contract to another firm?

[ INo [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (i
more space is needed fo fully describe MAWBE Firm's proposed scope of work andior payment schedule, aftach additional sheefs)

Indicate the Doilar Amount, Percentage, and the Terms of Payment for the above-described Commodities! Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Infent will becorne a binding Subcontract Agresment for the above
work, conditioned upon (1} the Bidder/Proposer's receipt of a signed coniract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with alf relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State fo participate as a MBE/WBE firm for the above work. The Undersigned Parfies do also ceriffy that they
did not affix their signatures to this document unfil all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) ' Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name ‘ Firm Name
Date Date
- Subscribed and sworn before me ' Subscribed and sworn before me
this day of 20 this____ dayof 20
Notary Public Notary Public
SEAL ‘ ‘ SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBEWBE BARTICIPATION - FORH 3
A. BIDDER/PROPOSER HEREBY REQUESTS:. '
FULL MBE WAIVER | [ 1 FuLe wee waver
[_] REDUCTION (PARTIAL MBE andlor WEE PARTICIPATION)

% of Reduction for MBE Participation:
% of Raductinn for WBE Participation

B.REASON FOR FULQREDUCTION WAIVER REQUEST

BldderlProposer shall check each item appitcabla fo its reason for a waiver request. Additionally, supporting
documenigtion shall bs submltted with this request

E (1} Lack of sufficient qualfﬂed MBEs and/or WBEs capable of providing the goads or sesvices requlfed
by the contract. (Please explain)

{2) The specificafions and necessary requirements for performing the contract make it impossible or
- economically infeasible to divide the contract to enable the contractor to uilize MBEs and/or WBES in

accordance with the appticable participation. (Please explain)
I:I (3) Price(s) yuoted by potential MBEs andfor WBES are above competitive levels and increass cost bf
doing business and would make accaptance of such MBE and/or WBE hid economically impracticabla,

faking info consideration the pereantage of total confract price represented by such MBE andfor WBE
bid. (Please explain}

. {4) There are other relevant factors makang it impossible or economically infeasible to utilize MBE andfor
WBE firms, (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEMBE PARTICIPATION -
[ ] ) Made timely writen solicitafion to identifisd MBEs and WBES for utizalion of goods andlor services;
and provided MBEs and WBEs with a imely opporiunily to review and obtain relevant specifications,

ferms and condifions of the proposal to enable MBESs and WBES to prepare an informed response to
solicitation. {Attach of copy written solicitations mads)

(2) Used the services and assistance of the Officé of Contract Compliance staff, (Pleass explain)

(3) Timely notified and used the services and assistance of community, minciily and women busmess
organizations, {Attach of copy written solicitations made)

I:I (4} Followed up on Inftial solictation of MBEs and WBES to determine If firms are Interested In doing
business. (Attach supporting documentatlon)

[ 1 &) Engaged MBEs & WBEs for directindirect participation. (Please explain)

D. OTHER NT INFORMATION .
Attach any other documentation relative to Good Faith Efforts in complying with MBEAWBE pa_rlicipaﬂdn.

M/WBE Utilization Plan - Form 3 _ Revised: 01/29/14




TONI PRECKWINKLE

PRESIPENT
Cook County Board
of Commissioners

RICHARD R. BCYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JGAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYOQ, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRIFCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY ©. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI -
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 & Chicage, lllincis 60602 © {312) 603-5502

January 22, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re: Contract No. 13-90-085 (Amendment No. 1)
Enterprises Project Management Program
Bureau of Technology

- Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBEMWBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance. :

Bidder: EMP Live

. Original Contract Value: $133,200.00
Increased Contract Value: $16,000.00 (Amendment No. 1)
New Contract Value: $149,200.00
Contract Extension: 12 months
New Contract Term: March 15, 2015 through March 31, 2016
Contract Goal: 35% overall MBE/WBE

Full Waiver Granted: Due fo the specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to enable the contractor to utiize MBEs

and/or WBEs in accordance with the applicable partiéipation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Revised MBE/WBE forms were used in the determination of the
- responsiveness of this contract.

oy

Smcerely, e

j;m?»j:_ﬂ_

(

Jacquelme Gomez

Contract Compllance Dlrector
JG/ate

Cc:  Angela Sanchez, OCPQ

Regine Nazaire, BOT
Enclosures: Revised MBE/WBE forms

$ Fiscal Respensibility Q Innovative Leadership @ Transparency & Accountability E.D Improved Services



——

by upland

2382 Faraday, Suite 200, Carlshad, CA 92008
Phone (866) 391-3700 Fax (858) 4304894

PETITION FOR WAIVER OF MBEMWBE PARTICIPATION
- SUPPORTING DOCUMENTATION

A. B!DDER/PROPOSER HEREBY REQUESTS:

- FULL MBE/WBE WAIVER

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

- EPM Live is the sole-source provider of the EPM Live Professional (WorkEngine) and
‘Enterprise (PortfolioEngine) software applications in the commercial, and state, local,

and federal governments marketplaces. EPM Live is also the sole-source provider of
software maintenance (annual renewal of technical support and EPM Live software
updates/upgrades) for all EPM Live products. In an effort to diversify in the commercial,
state, local, and federal government marketplace, EPM Live has authorized a small
number of companies to act as resellers and implementers of EPM Live products. in
general, EPM Live Partners are trained to ONLY deliver application configuration
services. Most Partners are not trained to undertake installation and infrastructure
support services (i.e. troubleshooting of existing EPM Live databases). With respect to
the latest EPM Live software release (5.0), currently there are no trained partners that

. can perform installation and infrastructure support services at the same level as the EPM

1 [ Page

Live staff, and only a few that have completed the necessary training to deliver
configuration and other related consulting services.

Upland Software I, LL.C, d/b/a
EPM Live

By:
Name: Craig Maclnnis

Title: Senicr Vice President and General Manager
Date: 1/15/16

www.epmlive.com 866.391.3700




CONTRACT NO. 13-80-085

Cook County . OCPO ONLY:
Office of the Chief Procurement Officer Q) __Disqualification

(O Check Complete

ldentification of Subcontractor/Supplier/Subconsuitant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. [n the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bi/RFP/RFQ No.. /3P LFS | Date: ﬁéjey 3¢, 20/8~

Total Bid or Proposal Amount: //’; 200, & 2 Contract Tile: /Mj///%/}f 5 _)/ e s

Subcontractor/Supplier/

C : .
ML e -/,,u/m/ﬁ/@m acteaor suwste. A

Authorized Contact for

Authorized Conta ;
Subcontractor/Supplier/ M

for Contractor. raia /7//&};3.0/} Subconsultant: /

Email Address 4 Email Address ,44/ )4

(Contractor): (g snnis £ dy’ P iom (Subcontractor):

Company Addrass / :’4’-— /% 3—9 Company Address

(Contractor): 5’/ / /M} % " (Subcontractor): W /4

City, State and z j/ . City, State and Zip II/ /
Zip (Contractor’: M 72’/! 220/ | (Subcontractor): ;

Telephone and Fax Telephone and Fax
(Contractor) L -Fyy- 73 2L (Subcontractor) ﬂ/ﬂ
Estimated Start and Estimated Start and

Completion Date Completion Dates
{Contractor) ,%/M /4};@/_5"‘ /ﬁm*/ fg,—' ZO/ | (Subcontractor) /W 74'

Note: Upon request, a copy of all written subcontractor agreements must be provided to the CCPQ.

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies

/f A@jx;/?llk; {Lﬂ/ e H""ﬁ/ Z AL

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal confractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes fo the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor 57/// ,4, it -—//p/ 1/ %ﬂ/&

it lﬁ}us’
Loy Uue pesited o 3/ /N

~Contractor Signature Date




OFFICE OF THE SECRETARY OF STATE

A ~ JESSE WHITE  Secretary of State _ '
DECEMBER 04, 2015 : . . 0540306-5

ILLINOIS CORPORATION SERVICE C
. 801 ADLAI STEVENSON DRIVE
SPRINGFIELD, IL 62703-4261

RE UPLAND SOFTWARE I, LLC

DEAR SIR OR MADAM

. IT HAS BEEN OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS
IN THE STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE APPROVED _
APPLICATION FOR ADMISSION

PLEASE NOTE! THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT
_ PRIOR TO THE FIRST DAY OF THIS MONTH OF QUALIFICATION NEXT YEAR.

FAILURE TO TIMELY FILE WILL RESULT IN A $300 PENALTY AND/OR REVOCATION.
‘A PRE-PRINTED ANNUAL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE.

MANY OF QUR SERVICES ARE AVAILABLE AT OUR CONTINUQUSLY UPDATED WEBSITE.
VISIT WWW.CYBERDRIVEILLINOIS.COM TO VIEW THE STATUS OF THIS COMPANY,
PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE ANNUAL REPORT '
REFERRED TO IN THE EARLIER PARAGRAPH. .

SINCERELY YOURS,

J ESSE WHITE :

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY DIVISION

(217) 524-8608"



: . 05403065
EILTE#'l

, ; Hinols R
Eﬂc:;nzo% Em @ @’5 05 Limited Liability Co mpany Act - This space for ise by Secratary of State,
Secretary of State i Application for Adinission to
Departrent of Business. Services Transact Busir’neﬁss :
Llmited Liability Division i | .
501 §. Second Si.; Rm: 364 R ‘SUBMITIN DUPLICATE : § = f i = @
Springfield, il 62756 : Type ar Print- Cleariy .
217-524-8008 — _— '
www.eyberdrivelilinole.com Thls apace Tor use by Séerdtiy of Stetor DEC.0 4 2015
Paymenl must be made by ‘ceriified] Fiiing Fee: $500
«check, cashlar’s check, Hinols atidmey’ Penalty:  §$ JESSE WHITE
chack, B:PA.'s check or money. orde DA SECRETARY OF STATE
payab!e to Secretary of State, Approved: M

%. Limlted Liabilly Company Rame:: Alpland Software 16, LLC

2, Assumed Name:

(This ter 1§ enly applidable If the company namg in !Iam qis npt availabie for e Ih Illinbls, n.whiéA, case fori
LEC 3,20 must be completed and submiited with this appi!cat!nn)

3. Jurlsdiction ofOrgéantzation Dﬁ_lﬂWﬂl'e

4, Dals of Organizatiory; Mey 19,2004

8. Périod 6f Duratidn:_Perpetusl
{Entar Perjistual Unless here |s & Date of Dissaluflan provided it the dgreamerit, imwhich dass.Erilér thatdatel)

401 Congiess Avenué,. Slute 1850

Number : -. .S"__ge‘@" - i = = e - ST .
Austin, Texas 78701 . , . .
City . Statd ' ZIR Codp
7. Ragislered Agent: Hlinois Coiporatich Servieé Company
Flrst Nama Middle Naifis - ‘Lagt Name'
Reglstéred Offjce’ _. ... 80 I Ad];ii_Stevensén'Dri;«e‘ e ‘Suite 814
, Numbear- _ Sireat ' Stilte #
(P.C. Box dlone or ¢/d :
fo inacaepiabie,) Springfield: IL 60604
Clty. 7 EpCode.

Note: The regisiered‘agen_t must reslde Tn linols, ¥ the apent I£ & business entily, it must beiuthdrized (6 aot as agent In‘thls state.

8, I appllcable, Date 6n which Company: firet gonducted buainess in. Mingis:

{tantinived 6. hack]

Prinitsdl. by-authorlty of the'Stgls of Hingls; July 2014.— 1~ LLE*7.17

TLO6T ~ Gi2/o2/2085 Woltas Klowiet Qs




LLC-455

9: Purposs(s) for which the. Company lsiCrganized and Proposes o Canduct Bushitess in.ilifiols’ .

Business - Sofiware:as a Service sales and retated support:

10. The Limited Liability-Company: (check one)
a. [] 1s.managed by the manager(s) (List names.and adtrésses’y

b Kl has. management vested:in the member{s) {List nafes aid addresses)
Upland Sottware, Inc: 401 Congress Ave. Ste. 1850 -Austig, TX 78701

1. The Illincis Secretaryof State; i hereby appolntet] the agent of e Limited Liability Company for sevicg of prp'cess-uqé'e___r‘
circumstances set forth in. subsection {b) &f Sedtion 150 6f the lliriols Liniited. Liability Gompany Adt

12. This application is‘accompanled by & Cértificate of Good Btariding or Existetice, duly authenticated within the last:60
days, by the officer. of the state ér country wherain the LLC Is formed.

13. The undersigned affirms, uider penaltiés of perjury, having.authority to sign herefo; that this spplicaticn for admissionto trangast
business Is tor the: best.of iy knoviledge: 4hd bellef, tiue, correat siid complpté:.

Doted: /2 5 267/5'"’

ﬂlomh ’Day, Yeaz'

R T (

‘Name_and Tille (type ar-print

_Upland. Softwate, Inc. {iember)
[ ﬂppllcanl ts signing for'a. Company ‘or other Enllly, &tate Name
of Compgntiand Indicate whetheé! ltis:a méimier.or, thafiagar of the LLC:-

iL081 ~ 20212015 Woltess Kiuwes Online
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLAND SOFTWARE IiI, LLC" IS DULl’.
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AWD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECZEEEER, A,D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

Authentication: 10532016
Date: 12-02-15

3804936 8300
SR# 20151165001

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




